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coronary artery disease has been shown to be 
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In addition, cardiac ultrasound can detect noncoronary 
causes of chest pain, including valvular heart disease, OCCUR 
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congenital heart disease (e.g., atrial septal defect), cardio- 
myopathy, cardiac tumors and pericardial disease, and the 
pulmonary artery pressure can be estimated. Such a com- 
prehensive assessment of he state of the coronary vascula- 
ture and of cardiac anatomy, physiology and risk cannot be 
obtained with any other noninvasive methodology. As expe- 
rience with performance and interpretation grows, and as 
methods develop to overcome imaging difikulties in some 
patients (e.g., improved echocardiographic apparatus, use 
of ultrasound contrast agents), exercise chocardiography 
will continue to evolve into a uniquely informative noninva- 
sive technique that can be applied to a variety of patient 
ups, in many of which routine stress testin 
the cost-effectiveness of newer techniques and tech- 
ies is becoming increasingly scrutinized, w 
eepers” will be ii~centivi~ed to “control” costs 
access and when physicians and patients face iflc~easi~ 
restrictions on clinical decision making one can expect that 
the broad use of exercise chocardiography might be called 
into question. We believe that a more appropriate question 
might be, Is the widespread performance of,and reimburse- 
ment for, standard exercise lectrocardiography in patients 
being evaluated for coronarjr artery disease justifiable? 
1. Borer JS. Brensike JF, Redwood DR. et al. L~mitat~~~s of the electro- 
ic response to exercise in ~redict~~~ coronary artery disease. 
ed 1975;293:367-71. 
2. , ~~w~~c~uk GJ. The ischemic cascade: temporal sequence of 
ynamic. electr~~diu6mph~c and ptomatic expression of isch- 
emia. Am J Cardiol 1~7;59 Suppl:23C- 
3. Wann LS, Faris JV. Childress xercise cross-sectio 
echocardiogr;rphy in ischemic heart disease. Circulation 1979 
follow-up in percMta~eQus t~nsluminal ~orofl~y au~iu~~sty. Am J 
Cardiac Imaging l~~;~:~~~2l. 
IQ. Roger VL. Fellikka PA, Oh JR, Bailey K , Tajik AJ. fdentificatioa of 
ormal left ventricular wall motio 
